UNITED STATES HOUSE OF REPRESENTATIVES
2017 FINANCIAL DISCLOSURE STATEMENT

For Use by Members, Officers, and Employees
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zm_.:m"\_wgﬁmﬁ.g g Daytime Telephone:
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-2 hUUSE OF ﬂm:..ﬂmmﬂ.ef_. e
A $200 penalty shall be assest @w@m_:mn any
individuat who files more than 30 days late.

FILER Member of the U.S. State: O? Officer or Employing Office: Staff Filer Type: (If Applicable)
STATUS House of Representatives District: _{ WU Employee Shared Principal Assistant _H_
xﬂwm« _M_ 2017 Annual (Due: May 15, 2018) Amendment Termination

Date of Termination:
T _
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
MR
A, Did you, your spouse, or your dependent child:
a. Own any reportable asset ,\w_m» was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
b M.a of the _‘ovwn__._o m“w%uou for odi . abl Yes No outside entity during the reporting period or in the current calendar ~ YeS No
) mMMM_“m_HM_.wso WMuoazm_ﬂM“MMM: Income from any reporiable year up through the date of filing?
B. Did you, your spouse, or your dependent child .u:«ormma. mmw__, or G. Did you, your spouse, or your dependent child receive any
oxo:m:.oo any moo_..:n_.om or Svo:mv_w Em_. estate in a transaction Yes No reportable gift(s) totaling more than $390 in value from a single Yes No
exceeding $1,000 during the reporting period? source during the reporting period? 7
C. Did you or your spouse have “eamed” income {e.g., salaries, \/ H. Did you, your spouse, or your dependent child receive any
honoraria, or _umuw_o:\_ms, distributions) of $200 or more during the Yes K No reportable travel or reimbursements for travel totaling more than Yes No
reporting period? $390 in value from a single source during the reporting pericd?

. " 1. Did any individuat or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yi : . : . Y N
liability (more than $10,000) at any point during the reporting period? e No lieu of paying you for a speech, appearance, or article during the 768 °

! reporting period?

E. Did you hold any reportable positions during the reporting period or
in the current calendar year up through the date of filing? Yes No p ATTACH ....IN CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

contact the Committee on Ethics for further guidance.

IPO — Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? |f you answered “"yes” to this question, please

Yes _H_ No g

from this report details of such a trust that benefits you, your spouse, or dependent child?

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded

Yes _u No n

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or your dependent child because they meet
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yes _H_ No g




SCHEDULE A — ASSETS & “UNEARNED INCOME”

ol |f.

name: | Srodlery James Shemvion, | page
3
BLOCK A BLOCK B BLOCK C BLOCKD BLOCKE
Assets and/or Income Sources Vatue of Asset Type of Income Amount of Income Transaction
Identify (a) each asset held for investment orfindicate value of asset at close of the reporting period. If you use aCheck all columns that apply. For accounts that§For assets for which you checked “Tax-Deferved” in Block C, youl Indicate if the
production of income and with a fair market valuefvaluation method other than fair market value, please specify the method | generate tax-deferred income (such as 401(k), IRA, or may check the “None” column. For all other assets indicate thel asset had
exceading $1,000 at the end of the reporting period, Jused. 529 accounts), you may check the “Tax-Deferred”jcategory of _zooao by checking the appropriate box below.purchases (P),
and (b) any other reportable asset or source of income column. Dividends, Interest, and capital gains, even Dividend t, and capital gains, even if reinvested, Jsales (S), or
ihat generated more than $200 in “ &" income | 2" »«m.wn bt b g 5 Included oY Niereinvested, must be disclosed as for] must be disclosed as for assets held in taxablef|exchanges (E)
during the year. assets held In taxable accounts. Check “None” if the | accounts. Check “None” if no income was eamed or generated. axooon_:u $1,000
*Column M is for assets held by your spouse or dependent child in which Jasset generated no income during the reporting period. in the reporting
Provide complete names of stocks and mutual funds] you have no interest. “Column XIl is for assets held by your spouse or dependent osan—vm:on_‘
{do not use only ticker symbols). in which you have no interest. I only a portion of
. an asset was sold,

For all IRAs and other retirement plans (such as

Jplease indicate as

401(k) plans) provide the value for each asset held i
the account that exceeds the reporting thresholds.

For bank and other cash accounts, total the amount in
all interest-bearing accounts. If the total is over $5,000,
list every financial institution where there is more than,
$1,000 in interest-bearing accounts.

For 3__8_ and oso.. ao_ property :w_n foril
P a ord N, e.g., “rental
property,” and a city and state.

hin int

For an tin a privately-held business
that is not ucz_n< traded, state the name of the|
business, the nature of its activiies, and its hi

location in Block A. }

Exclude: Your personal residence, including second
homes and vacation homes (unfess there was rental
Income during the Svoazu period); and any financial
int t in, or i derived from, a federal
. m.ac.wdi:mms:om_u_m:

Lahei®d

f you report a privately-traded fund that is an Excepted
Investment Fund, please check the “EiF” box.

If you so choose, you may indicate that an asset or|
income source is that of your spouse (SP) or
dependent chlid (DC), or jointy held with anyone (JT),
in the optional column on the far left.

For a detailed discussion of Schedule A requirements,
fplease refer to the instruction booklet.

None

$1-$1,000
$1,001-815,000
$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Qver $50,000,000
Spouse/DC Asset over $1,000,000*

(Specify: 8.9., Parinership Income or Farm Income)

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Incorme

] (R Xl

viit

Spouse/DC Asset with Income over $1,000,000*

$1-$200

$201-§1,000
$1,001-52,500
$2,501-55,000
$5,001-§15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$4,000,000
$1,000,001-85,000,000
Qver $5,000,000

None

Leave this column
blank if there are
no transactions
that exceeded
$1,000.

——o__gm" (S (part)).

P, S, S{part), or E

Mega Corp. Stock

>

>

=

S(part)

SP,
joc,
JT

Examples: Simon & Schuster

Indefinite

Royalties

>

ABC Hedge Fund

Partnership
Income

Ronk st Rmenco_

Use additional sheets if more space is required.
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None »
$1-81,000 -
$1,001-$15,000 o
$15,001-§50,000 o
$50,001-$100,000 m <
o
$100,001-$250,000 - g z
Q
o
$250,001-$500,000 o g 2
$500,001-$1,000,000 ES 4 w
-
$1,000,001-85,000,000 _
$5,000,001-$25,000,000 -
$25,000,001-$50,000,000 =
Over $50,000,000 -
Spouse/DC Asset over $1,000,000* =
NONE
DMVIDENDS
RENT
INTEREST b
T o
CAPITAL GAINS g 5
S
EXCEPTED/BLIND TRUST 53 %
]
TAX-DEFERRED 3 o
£
= Other Type of Income
1 {Specify. e.g., Partnership income or Farm Income)
K Nene -
$1-$200 =
$201-$1,000 =
$1,001-$2,500 =
$2,501-§5,000 < 05
E m
$5,001-$15,000 < 2 -
o
$15,001-$50,000 < - 9
5
o O
$50,001-$100,000 g g
$100,001-61,000,000 = o
$1,000,001-$5,000,000 =
Over $5,000,000 =
Spouse/DC Asset with Income aver $1,000,000* =
o
5 -~
o 3 @
| 3 2
g g3
2 9 X
] om
m 3
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c
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None »
$1-$1,000 -
$1,001-§15,000 -
$15,001-§50,000 o
$50,001-§100,000 m <
o
pd $100,001-$250,000 - c @
. o]
$250,001-8500,000 o -; Q
$500,001-81.000,000 = @ @
-,
$1,000,001-§5,000,000 —
$5,000,001-§25,000,000 <
$25,000,001-$50,000,000 =
Over $50,000,000 -
Spouse/DC Asset over $1,000,000" =
NONE
DIVIDENDS
RENT
INTEREST o
B m
CAPITAL GAINS g 6
=3
EXCEPTED/BLIND TRUST 5 9
o
TAX-DEFERRED 3 0
®
? Other Type of Income
} (Specify: e.g., Partnership Income or Farm (ncome)
None —_
$1-5200 =
$201-$1,000 =
$1,001-$2,500 =
$2,501-$5,000 §
c @
$5,001-§15,000 < 3 S
°
X $15,001-850,000 = = %
3o
$50,001-100,000 £ g
$100,001-$1,000,000 5 o
$1,000,001-§5,000,000 >
Over $5,000,000 x
Spouse/DC Asset with Income over $1,000,000° x
-
B -
»n s O
[7] s
H a O
5 5 0
= g X
m
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None
$1-§1,000
$1,001-$15,000
$15,001-$50,000
$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-85,000,000

$5,000,001-$25,000,000

$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000*

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
(Specify: .g., Partnership Income o Farm ncome)

None

$1-$200 _
$201-81,000 =
$1,001-$2,500

$2,501-$5,000

$5,001-515,000 <
$15,001-$50,000 =
$50,001-$100,000 £
$100,001-81,000,000 =
$1,000,001-55,000,000 >
Over $5,000,000

Spouse/DC Asset with Income over $1,000,000"
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None
$1-$1,000
X $1,001-615,000
$15,001-850,000
$50,001-$100,000
rad $100,001-6250,000

$250,001-8500,000

$500,001-81,000,000

$1,000,001-85,000,000

$5,000,001-525,000,000

$25,000,001-$50,000,000

Over §50,000,000

Spouse/DC Asset over $1,000,000

>< NONE

X BIVIDENDS

RENT

INTEREST

Rl CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
{Specify: e.g., Parinership Income or Farm Income}

None

$1-5200

$201-$1,000

$1,001-$2,500

$2,501-$5,000

)( $5,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-$5,000,000

Over §5,000,000

Spouse/DC Asset with Income over $1,000,000%
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$1-§1,000 @
$1,001-$15,000 -
$15,001-850,000 o
$50,001-$100,000 m <
)
$100,001-$250,000 - g R
o
-]
$250,001-§500,000 o g 9
$500,001-§1,000,000 = @ w
-
Pl $1,000,001-$5,000,000 -
$5,000,001-$25,000,000 _
$25,000.001-$50,000,000 =
Over $50,000,000 -
Spouse/DC Asset over $1,000,000* =
NONE
DIVIDENDS
RENT
INTEREST %'l
CAPITAL GAINS o X
9 0
EXCEPTED/BLIND TRUST 5 9
0
TAX-DEFERRED 3 o
o
Other Type of income
{Specify: e.g., Partnership Income or Farm Income}
None -
$1-6200 =
$201-$1,000 =
$1,001-52500 =
$2,501-$5,000 - §
c
$5,001-615,000 < 25
20
$15,001-50,000 < - X
3 o
$50,001-$100,000 < g
$100,001-$1,000,000 = 3
$1,000,001-$5,000,000 >
Over $5,000,000 x
Spouse/DC Asset with Income over $1,000,000 x
v
- -
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5181000 o
$1,001-$15,000 o
<] $15,001-850,000 o
N $50,001-$100,000 m <
a
p | $100,001-§250,000 - £ @
[o]
$250,001-$500,000 o -;. 9
$500,001-§1,000,000 x @ w
-
$1,000,001-$5,000,000 -
$5,000,001-$25,000,000 -
$25,000,001-$50,000,000 =
Over §50,000,000 -
Spouse/DC Asset over $1,000,000 =
">< NONE
NG >< DIVIDENDS
RENT
INTEREST ;4
T w
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-~ -
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2]
TAX-DEFERRED g o
o
Cther Type of Income
(Specify: e.g., Partnership Income or Fam Income)
><’ None -
$1-5200 =
$201-$1,000 =
$1,001-82,500 =
X< $2,601-85,000 §
€ w
§5,001-$15,000 < 3 S
-]
$15,001-$50,000 = > ‘;3
30
$50,001-$100,000 é S
$100,001-§1,000,000 = o
$1,000,001-$5,000,000 .
Over §5,000,000 x
Spouse/DC Asset with Income over $1,000,600* =
v
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None >
$1-$1,000 -
X $1,001-615,000 &
)( $15.001-850,000 o
$50,001-$100,000 m <
)
$100,001-5250,000 - s
(o]
$250,001-$500,000 o g Q
$500,001-81,000,000 = a @
~
$1,000,001-$5,000,000 -
$5,000,001-§25,000,000 -
$25,000,001-850,000,000 =
Over $50,000,000 -
Spouse/DC Asset over $1,000,000 =
NONE
DIVIDENDS
RENT
X INTEREST o
T o
CAPITAL GAINS ® =
9 0
EXGEPTED/BLIND TRUST 5 2
(1]
TAX-DEFERRED 3 o
L]
Other Type of Income
(Specify: 6.9., Partnership (ncome or Farm Income)
None -
)( X $1-5200 =
$201-$1,000 .
§1,001-$2,500 =
$2,501.85,000 . §
cE @
$5,001-$15,000 < 25
20
$15,001-$50,000 < - X
a o
$50,001-$100,000 = g
$100,00-§1,000,000 = o
$1,000,001-85,000,000 ><
Over $5,000,000 =
Spouse/DC Asset with Income over $1,000,000* =
-
5 =
s 3 m
0 3 5
B 2 8
2 2 X
g o m
m -a
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K X $1,001-$15,000 o
$15,001-§50,000 o
$50,001-$100,000 m <
1<)
$100,001-§250,000 - £ R
(o]
$250,001-$500,000 © ; 9
$500,001-81,000,000 - e ®
-,
$1,000,001-$5,000,000 _
$5,000,001-$25,000,000 -
$25,000,001-$50,000,000 =
Over $50,000,000 —
Spouse/DC Asset over $1,000,000° =
NONE
DIVIDENDS
RENT
7( < INTEREST g
B m
CAPITAL GAINS g S
S
EXCEPTED/BLIND TRUST 59
[x]
TAX-DEFERRED 3 .
[}
Other Type of Income
(Specify: e.g., Partnership Income or Farm Income)
7& None —
2y ‘X $1:5200 -
J |
$201-$1,000 =
$1,001-$2,500 =
$2,501-$5,000 05
c W
$5,001-$15,000 < 3 6
o
$15,001-$50,000 = = 9
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o O
$50,001-$100,000 = g
$100,001-61,000,000 = ®
$1,000,001-85,000,000 -
Over $5,000,000 x
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SCHEDULE B - TRANSACTIONS .
Name: ?g ?f Sheymoan Page : of \W

Report any purch sale, or exch tr ons that exceeded $1,000 in the ion i
reporting onod of any securly o Toal property heid by yoU. your spouse, of your Type of Transactiol ) Date Amount of Transaction
pendent child for i tment or the production of i Include tra i 53 b:
rasuited in a capital loss. Provide a brief description of an ge t A B ¢ D E F G H | 4
Exclude tr: i Iy you, your sp or d _» hildren, or the u
purchase or sale of your p cz_wmw itg d rental income. if £ (MO/DAYR)
only a portion of an asset is moa u.ommo choose vm:.u_ sale” as the type of =4 or
transaction. 2 Quarterly, 2 5 ﬂw..
3 Monthly, or B , 2 82
Capital Galns: If a sales fransaction resulted in a capital gain in excess of $200, = weekly, if = d o .8 S m g = m
check the “capital gains” box, unless it was an asset in a tax-deferred account, and 2 w -3 8 applicable o Lo =8 | 88 e | =8 | 88 | 82 | 22 2 2%
disclose the capital gain income on Schedule A. - ° K 2 Is 82 188 | 8¢ ss | 2s | s | 8 | 82 | 88 4 .mm.
& 3 & & 58 2|28 |85 |28 |88 |85 | a5 | g8 |88 | 5 &
* Column K is for assets solely held by your spouse or dependent child.
SP.0C, JT Asset
sp Examplo ﬁ Hega Corp. Stock X X T X

Yanguad Tps Fowd posored | X

9§.54 Not €A

See attoChee) Seredule oﬁiﬂoo@ws

Vanauoua Ti 7% g R

—<ee artarred Sonedule oF Y

Hrevsockitys

Vonauad A TrtmedTax X

mxwu,v«.ma

Seeattal nad Fhedule f

Hoxsackoas

Use additional sheets if more space Is required.



SCHEDULE C - EARNED INCOME

Page ®, of \m

z»sagg
vl

List the moc_,oo“ type, and amount of earned income from any source {other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2017 limit on outside earned income for Members and employees compensated at or above the “senior staff’ rate was $27,765. The 2018 limitis $28,050.
In addition, certain types of income {notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene Stats Approved Teaching Fee $6,000
. State of Maryland Legisiative Pensi $18.000
Examples: Civi War Roundiabie (0L 7] Spouse Speech $1,000
Ontarig Oo:..R Board of Education Spouse Salary N/A

Unitect States Coeynmnext

Spouse. Sadary

Not reqqaired

€3 rmuh,a\»@w\uv Retiemend System : Incove Shaun ner of faxrdetucron | Annuity

¥16,669

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES

zm:.o@g leu ?m mg VoM _ummn_.w of \\

Report fiabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless
you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities
owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded

$10,000. *Column K is for liabilities held solely by your spouse or dependent child.
Amount of Liability
A B c D E F G H | J K
e
Date
SP, Credi Liability TN 2
reditor Type of Liabilit , £
pC, JT Incurred yp y g 5 2
MO/YR , g | zg g | 23
. . . tolfo | 28| 88183882 |88
tg (3838|8888 |83 |Ss!38|¢88!8 =38
838 |88 |83 | 35| a5 | 28| 8888|881 % ¢3
cse | wg | 28|88 B3 |32 |23 /58 |88 2|28
% |58 (85 |58 |98 |85 | 581488 |88 |8 (82
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SCHEDULE E - POSITIONS

Position

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:
Positions held in any religious, social, fratemal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Name of O_.m»._mnm:o:

Use addltional sheets If more space is required.
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Schedule of Transactions
Vanguard TIPS Fund (Not IRA)
Date Transaction Amount
3/28/2017 Income Dividend Reinvested $157.29
6/22/2017 Income Dividend Reinvested $192.45
9/21/2017 Income Dividend Reinvested $1016.02
12/22/2017 Income Dividend Reinvested $2250.95
Vanguards TIPS Fund- IRA
Date Transaction Amount
3/28/2017 Income Dividend Reinvested $142.33
6/22/2017 Income Dividend Reinvested $174.14
9/21/2017 Income Dividend Reinvested $919.35
12/22/2017 Income Dividend Reinvested $2036.78




Vanguard CA Intermediate Tax Exempt Board Fund
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Date Transaction Amount
01/31/2017 Income Dividend Reinvested $174.54
02/28/2017 Income Dividend Reinvested $155.89
03/06/2017 Purchase $50,000.00
03/31/2017 Income Dividend Reinvested $266.92
04/28/2017 Income Dividend Reinvested $283.32
05/31/2017 Income Dividend Reinvested $290.01
06/30/2017 Income Dividend Reinvested $283.02
07/31/2017 Purchase $30,000.00
07/31/2017 Income Dividend Reinvested $290.81
08/31/2017 Income Dividend Reinvested $353.99
09/29/2017 Income Dividend Reinvested $346.21
10/31/2017 Income Dividend Reinvested $359.53
11/30/2017 Income Dividend Reinvested $350.42
12/29/2017 Income Dividend Reinvested $368.58
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Number

Section/Schedule

Footnote

1

General Information

Filer owns a home in his district. Because that home is not subject to a
mortgage, and does not produce rental income, it is not listed in this
report.

General Information

We have been advised that that phrase “trust benefiting you” does not
apply to a trust from which the filer receives no benefit, but which will
provide a benefit at some future time upon the death of the current
beneficiary (but only if the trust happens to still have assets at that time).

General Information

Disclosure not required by law or regulation: in 2017 my campaign
committee made significant investments in US government bonds (TIPS).
For details, see its FEC report.




